
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

( C F A-4) 
State Form 4606 (R1311105) 
lndiia~ Election Commission (IC 3-9-514) 

a * .  I 

I J t ,  a 1 , 1 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this fm. For 
assistance in completing this form, see instructions on the reverse side. - . L b  _ 

? - , , I  i i l i 7  ' 

IS THIS AN AMENDMENT? Yes  NO 

1 1. Full Name of Committee (as on Statement of Organization) Check if this is a new name I 
Committee To Elect Kole 
2. Acronym or Abbreviated Name (if any) 

1 7. Full Name of Candidate (include any nickname) 1 8. Party Affiliation or If Independent Candidate I 

3. Committee Telephone Number 

7916 Turkel Drive 

NIA 

5. Crty, State. ZIP Code 

Fishers IN 46038 

1 County Council, District 2 Hamilton 

6. Party Affiliation (ifapplicable) 

Libertarian 

Michael R. Kole (Mike) 

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

I 11. Check one: 

Libertarian 

10. County of Residence 

1 Pepriman, PreElemm k n n u a l  Nomination Other 

1 FinaVDibands Committee (lines 1B,19, and 20 must be '0') Ouagoing Treasurer (Mhin 10 days amend Statement of Organization) 

Check one: 

2 - c o n v e n t i o n  

Post-Convention 

1 15a. Itemized (use Schedule A) I 50.00 1 50.00 1 
1 15b. Unitemized I -0- I -0- 1 

I 17a. Itemized (use Schedule B) (Public Question: use Schedule C) 1 446.73 1 446.73 1 

15c. Add lines 15a and 15b in both columns SUBTOTAL 

16. Add lines 13 and 15c in Column A and lines 14 and 1512 in Column B TOTAL 

I 17b. Unitemized I -0- I -0- I 

50.00 
450.00 

50.00 
450.00 

17c. Add lines 17a and 17b in both columns SUBTOTAL 

18. Cash on hand and investments at close of this reoortina ~eriod lsubtrad 17c from 16 in both cdumnsl TOTAL 

446.73 
3.27 

' " 

L 

--- 
. - - 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLEE. 

Signature of Candid                   

446.73 
3.27 

Date 

/ - 1 4 - - % l {  

Signature of Treasur     

Date 

1-  (4-232 

Title 
7 ~ ~ 4  I - ~ a  G c 

- - 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA4 SCHEDULE A-I) 
Siate Form 4606 (R1311 1-05) CONTRIBUTIONS BY INDIVIDUALS 
~ n d i  Election Commission (IC 3-95-14) Itemized Contributions and Other Receipts 

cumulative conbibutions from individuals OVER $100 per conbib&, w i t h i n a l e n a r d  ear MUST be hized on this 
schedule (over $200, i f  regular party m f t e e ) .  All cumulative receipts, (such as loen pmceeds and repayme&, refvnds, 
r e M s ,  rehrms of deposil, p d s  from sales, interest or dher incam) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party m i t t e e ) .  A conbibutor's occupation is required i f  an 
individual makes at least $1,000 in conbibutions during the calendar year. Otherwise, this is optional. 

I Bob Kirkpatrick 
7009 Maryvale Ct. 
Indianapolis IN 46214 

Contributions: 
m~irecl 

In-Kind (describe) 

Other Receipts: 
lnterest Loan 

Misc. (speciv) 
Candidate 7 

Contributions: 
Direct 

In-Kind (describe 

Other Receipts: 
lnterest Loan 

Misc. (specify) 

Other Receipts: 
Interest Loan 

Misc. (specify) 

C o n b i w s  Occuprtion (ifrequmj 

3. 

Contributor's Occupltkn (ifrequiw 

Contributions: 

In-Kind (describe) 

P 
Contributions: 

Direct 

In-Kind (describe) 

Other Receipts: 
lnterest Loan 

Misc. (speuw) 

Other Receipts: 
lnterest Loan I Misc. (speciv) 

c m m r ' s  Occuprtion (if quiired) 

5. 

I 
SUBTOTAL THIS PAGE OF SCHEDULE A $ 50.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
$ 50.00 (Enter total on ITEM 15a of the Summary Sheet) 

Contributions: 
Direct 

In-Kind (describe) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMllTEE 
State F m  4606 (R13111-05) 
Indiana Election Commission (IC >9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

recipient, within a calendar year MUST de itemized on this schedule (over $260, if regular party commi&e). All cumulaiive 
expenses, including inkind, regardless of amount paid to political committees, (such as transfers-& fm candidale, /egislafive 
mucus, politicel adion, or regular party committees) MUST be itemized on this schedule. 

Sharp Printing Services P Commercial Printer 

Fishers IN 46038 
I I 

Sharp Printing Services 
I Commercial Printer 

Fishers IN 46038 

Code - 

Code - 

Code - 

Dim q In-Kind 

q Payment of Debt 

17 Returned Contribution 

1 7 m w  
Purpose: 

Direct q In-Kind 

q Payment of Debt 

q Returned Contibution 

q Other 
Purpose: 

- - 

Direct U In-Kind 

q Payment of Debt 

17 Rehrmed Contibulion 

O m w  
Purpose: 

q ~irect q ~n-~ ind 

q Payment of Debt 

q Returned Conhibution 

O m w  
Purpcse: 

~irect ~n-~ ind 

q Payment of Debt 

q Returned Contibution 

O m e r  
Purpcse: 

q Direct IwKind 

q Payment Of DeM 

q Returned CMlbibution 

o m w  
Purpose: 

q Direct U RKind 

q Payment of Debt 

q Returned Conhibution 

+ 

I Purpose: 

1 SUBTOTAL THIS PAGE OF SCHEDULE B 1 $ 446.73 

I I I 

TOTAL OF ALL PAGES OF SCHEDULE 8 ON THE LAST PAGE ONLY 
$ 446.73 (Enter total on ITEM 17a of the Summary Sheet) 


